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       Southend Association of Voluntary Services      Membership Application Form

	


Name of organisation:


	


Name of organisation:


(Previous/Other)

	


Abbreviation: 

	


For office use only:

Is this a new application for membership or renewal? Please tick as appropriate    

  FORMCHECKBOX 
 New Application
     FORMCHECKBOX 
 Renewal
Would you describe your organisation as?


Voluntary, community

                   FORMCHECKBOX 



Company with charitable status      
 FORMCHECKBOX 

                        Company No:  ……………
Registered charity

                   FORMCHECKBOX 

Charity No:      ……………
Social Enterprise
                        
 FORMCHECKBOX 
                              Company No.   ……………
Company                                         
 FORMCHECKBOX 
                              Company No:   …………...

Voluntary not-for-profit organisation
 FORMCHECKBOX 



Faith

                   FORMCHECKBOX 

Statutory

                   FORMCHECKBOX 


Funding body

                   FORMCHECKBOX 

Individual

                   FORMCHECKBOX 


Private


 FORMCHECKBOX 

Other (please specify): 
Do you charge a membership fee?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  If yes, how much do you charge?........................................
Do your members need to fulfill specific criteria? (e.g. to join a Carers Group, do they need to be a Carer)  ……………………………………………………….....................................................................................................
………………………………………………………………………………………………………………………………….

Is there a special service you would like SAVS to provide?  If so please describe……………………………………

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….

Is there a special service you would like to offer to SAVS?  If so, please describe……………………………………
………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….
	CONTACT DETAILS:

	Main contact (full name and title):










Position:



	Address:








Postcode:

Email:
Fax:
Telephone No:
Mobile:

Helpline No:
Telephone minicom:

Website:                                                                              








	Second contact (full name and title):

Position:
Telephone:

Address:



	If you would like other people to receive email copies of SAVS publications/alerts please provide the details:




	ABOUT YOUR ORGANISATION’S ACTIVITIES:

	Please state your organisation’s core opening hours, if applicable:



	Please give a description of your organisation and what it does:



	Where and when are your meetings?

Venue:





Frequency:
Day of week:
Time:



	Where are your services located?



	Which area(s) does your organisation serve – please tick all relevant boxes? 
International
 FORMCHECKBOX 

National
 FORMCHECKBOX 

Regional
 FORMCHECKBOX 

Essex
Southend                     FORMCHECKBOX 
       Thurrock                      FORMCHECKBOX 

Please provide in detail the area(s) your organisation serves:



DATA PROTECTION: 
I agree that SAVS may use the information from this form to compile a database and to answer enquiries from the public and statutory sector.

Please tick here if you DO NOT agree to share this information with carefully selected partners of SAVS.
 FORMCHECKBOX 

The name of your organisation and a description of its activities will be automatically added to an internet


directory of groups. If you DO NOT wish the information in the contact details of this form to appear please 
tick this box.                                                                                                                                                           FORMCHECKBOX 
  
If you ticked the above box, do you want your contact details to be care of SAVS?      Yes  FORMCHECKBOX 
               No
 FORMCHECKBOX 
              

Signed:
Date:

Print name:

Thank you. Please keep us informed of any changes in your organisation.

Please return this form to Southend Association of Voluntary Services
PROFILE FORM

	For office use only:
	

	
	

	Name of organisation:
  
	


	ABOUT YOUR ORGANISATION:

	Is your organisation part of a regional or national network?
National   FORMCHECKBOX 
      Regional   FORMCHECKBOX 
        N/A   FORMCHECKBOX 


	No. of members:


	POLICY FOR THE PROTECTION OF CHILDREN AND VULNERABLE ADULTS

	If you are working with Children, Young People and Vulnerable Adults you will need to have Safeguarding Policies in place.


	Do you have the correct policies ?           Yes  
          No




	For information on Child Protection please see the following websites www.safenetwork.org.uk and www.southend.gov.uk/content.asp?content=3831.  For information on Adult Protection please see the following website http://www.southend.gov.uk/content.asp?section=451&content=2447
If you would like some help and advice on the above please contact SAVS on 01702 356000.


	PEOPLE IN YOUR ORGANISATION:

	Number of volunteers, including trustees:

	Number of paid, full-time equivalent staff:

	Number of volunteers who do more than two hours per week:



WHAT TYPE OF ACTIVITY DOES YOUR ORGANISATION PROVIDE? (Please tick all that apply.)
	COMMUNITY:

	Community development
 FORMCHECKBOX 

Safety against crime
 FORMCHECKBOX 

Emergency services
 FORMCHECKBOX 

Neighbourhood watch
 FORMCHECKBOX 

Community facility
 FORMCHECKBOX 

Place of worship
 FORMCHECKBOX 

Faith group
 FORMCHECKBOX 

Media and publicity 
 FORMCHECKBOX 

Room hire 
 FORMCHECKBOX 

Transport
 FORMCHECKBOX 

Politics
 FORMCHECKBOX 

Local council
 FORMCHECKBOX 

Councillors / MPs/ MEPs
 FORMCHECKBOX 

Support for community groups
 FORMCHECKBOX 

Campaigning 
 FORMCHECKBOX 

Community transport
 FORMCHECKBOX 



	DISABILITY:

	Physical disabilities
 FORMCHECKBOX 

Sensory/communication
 FORMCHECKBOX 

Learning disabilities
 FORMCHECKBOX 


disabilities


	ARTS, ENTERTAINMENT, LEISURE AND SPORTS:

	Creative arts
 FORMCHECKBOX 

Parks and open spaces 
 FORMCHECKBOX 

Sports and physical activities
 FORMCHECKBOX 

Music and choral
 FORMCHECKBOX 

Social clubs
 FORMCHECKBOX 

Museums
 FORMCHECKBOX 

Theatre
 FORMCHECKBOX 

Dance
 FORMCHECKBOX 

Heritage and local history
 FORMCHECKBOX 
Befriending services
 FORMCHECKBOX 

Local speakers
 FORMCHECKBOX 
      

	TRAINING AND WORK:

	Return to work support
 FORMCHECKBOX 

Volunteering
 FORMCHECKBOX 

Education
 FORMCHECKBOX 

Business support
 FORMCHECKBOX 


	CHILDREN AND YOUNG PEOPLE:

	Child care
 FORMCHECKBOX 

Parent and toddler groups
 FORMCHECKBOX 

Preschools 
 FORMCHECKBOX 

Junior clubs
 FORMCHECKBOX 

Youth clubs
 FORMCHECKBOX 

Out of school care
 FORMCHECKBOX 

Parent & child contact centres
 FORMCHECKBOX 

Parent support
 FORMCHECKBOX 
      Scouts/Guides
 FORMCHECKBOX 



	OLDER PEOPLE:

	Luncheon clubs
 FORMCHECKBOX 

Friendship clubs
 FORMCHECKBOX 

Good neighbour schemes
 FORMCHECKBOX 

Health
 FORMCHECKBOX 

Advocacy
 FORMCHECKBOX 

Transport
 FORMCHECKBOX 

Care homes
 FORMCHECKBOX 
      Homecare
 FORMCHECKBOX 
     
Befriending
 FORMCHECKBOX 



	ENVIRONMENT:

	Campaigners 
 FORMCHECKBOX 

Gardening schemes
 FORMCHECKBOX 

Conservation/ recycling
 FORMCHECKBOX 



	HOUSING:

	Homelessness
 FORMCHECKBOX 

Sheltered housing 
 FORMCHECKBOX 

Supported housing
 FORMCHECKBOX 

Housing associations
 FORMCHECKBOX 

Home improvement
 FORMCHECKBOX 

Tenants’ and residents’
 FORMCHECKBOX 

Care homes 
 FORMCHECKBOX 



associations


	ANIMALS:

	Animal rescue
 FORMCHECKBOX 

Animal clubs and societies
 FORMCHECKBOX 



	SUPPORT:

	For addictions
 FORMCHECKBOX 

For offenders/ ex offenders
 FORMCHECKBOX 

Counselling
 FORMCHECKBOX 

Relationship counselling
 FORMCHECKBOX 

Advocacy/ mediation
 FORMCHECKBOX 

Bereavement care &counselling
 FORMCHECKBOX 

Mentoring
 FORMCHECKBOX 

Victims of crime
 FORMCHECKBOX 

Witness support
 FORMCHECKBOX 



	ADVICE AND INFORMATION:

	Citizen’s Advice
 FORMCHECKBOX 

Benefit/debt/welfare rights
 FORMCHECKBOX 

Funding advice
 FORMCHECKBOX 

Volunteering advice
 FORMCHECKBOX 

Domestic violence
 FORMCHECKBOX 

Employment advice
 FORMCHECKBOX 

Legal aid/ justice
 FORMCHECKBOX 

Practical support
 FORMCHECKBOX 

Human and civil rights
 FORMCHECKBOX 
 Self help
 FORMCHECKBOX 
      Support to voluntary groups
 FORMCHECKBOX 



+
	ORGANISATION’S DEVELOPMENT:

	What quality standards does your organisation have?

PQASSO
 FORMCHECKBOX 

Investors In People
 FORMCHECKBOX 

Matrix
 FORMCHECKBOX 

Excellence Model
 FORMCHECKBOX 

Charter Mark
 FORMCHECKBOX 

BS ISO9001
 FORMCHECKBOX 
DIAL Quality Mark
 FORMCHECKBOX 

NAVCA Quality kite mark
 FORMCHECKBOX 
 
Social Auditing Framework
 FORMCHECKBOX 

Homeless Centres QM
 FORMCHECKBOX 

Community Legal 
 FORMCHECKBOX 

Volunteering England
 FORMCHECKBOX 
 


ACRE standards
 FORMCHECKBOX 

Services Quality Mark

Accreditation

Other, please specify:


	FINANCIAL INFORMATION:

	What was your income in the last financial year?
Undisclosed
 FORMCHECKBOX 

£0 - £1,000
 FORMCHECKBOX 

£1,001 - £10,000
 FORMCHECKBOX 
£10,001 - £100,000
 FORMCHECKBOX 

£100,001 - £250,000
 FORMCHECKBOX 

£250,001 - £500,000
 FORMCHECKBOX 
£500,001 - £750,000
 FORMCHECKBOX 

£750,001 - £1m
 FORMCHECKBOX 

£1m+
 FORMCHECKBOX 


	
If possible, can you please let us know your actual income in the last financial year ?  

	What have been your major sources of funding in the past three years?

Big Lottery
 FORMCHECKBOX 

NHS
 FORMCHECKBOX 

Local authority
 FORMCHECKBOX 

Other statutory
 FORMCHECKBOX 

Contract/SLA
 FORMCHECKBOX 

Trust funding
 FORMCHECKBOX 

Other, please state:




DATA PROTECTION: 

I agree that Southend Association of Voluntary Services may use the information from this form to compile a database and to answer enquiries from the public and statutory sector. 

Please tick here if you DO NOT agree to share this information with carefully selected partners of SAVS.
 FORMCHECKBOX 

Your organisation will be categorised on an internet directory according to the information you have given in the type of activities you provide and the user groups sections.
Signed:

Date:

Print name:_______________________________________________________________________
CONSENT TO MEMBERSHIP
The SAVS Board considers and approves all applications for membership and, in anticipation of their approval of your application, they require you to sign here to consent to become a member of Southend Association of Voluntary Services.

Signature…………………………………..




Date:







Position………………………….

Thank you. Please keep us informed of any changes in your organisation.
PLEASE RETURN THIS FORM TO SAVS AS SOON AS POSSIBLE.
£ 




















